Amendment
Disclosure Report Cover ] Yes B4 e
Use this form for general report and committee information, must be signed and submitted along with other detailed forms,
Do not use this form to update information

mmlttee lnfurmatm
4. Full Name c. ID Number
Maher for Mayor AIML38
b. Mailing Address (include City, State and Zip Code) ey TN EDY d. Date Filed
3T PO VIR T R ey
7018 McCaslan Ln , 09/24/2015
Waxhae, NC 28173 ‘*’;E%} :; (g% E}‘iﬁ
o ' ¢. Phone Number
704-243-3350

DonK Fisher / S#ewpe Alghesm—

2015 07/2015 09/2@{2015

6. Type of Committee (Check One) | 9. Type of Report - (check only one type of Yeport froni one category). -
@ Candidate Campaign D Party Municipal State/County Referendum

e [] Referendum B ] Organizational ]  Organizational ] Organizational

D ngg: ;ict]t??; |:| Joint Fundraiser E * Thirty-five day Quarterly |:| Pre-referendum

| Legal Expense Fund
7. Ty of Fund . (Japplicable, checkong | []  Pro-primary O i [ Fina

'] "Booster Fund" [:] Pre-clection Fl Second ] supplemental Final
E] Building Fund I:] Pre-runoff ] Third ] Anoual
Semi-annual [:] Fourth [] Special
D Mid Year Semi-annuat
[0 oter O Year End O MidYer 10, Special Report Name. |
[0 Final M Year End w s th p&ra_(} Mﬁ ol
‘8. Number of Fundraisers this Repor J 0 Special (] Fina s‘/z 8/15
One (Mect & Great) _ [ Special

11;Account Information: . _ | 11, Account Information @

a. I‘manml Institution Full Name #, Financial Institntion Falt Name

Wells Fargo Bank N.A.

b. Purpose ’ ¢, Account Code ) b. Purpose c. Aecount Code

compeadn fiunds 2

d, Period Begin Balance d. Period Begin Balance
$ 0 $

CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B, & 22D-22M of Chapter 163 of
the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. [ further certify that this report

is complete, true and correct and that T have been trained by the N%a;?%gﬁb .
Den K.Hsher M&\ﬂ/ 3'//3’5;/3/
ate

Printed Name of Signer Signature of Appointed Treasurer
FOR OFFICE USE ONLY L,t Fd-\
N A/ / . f ! g AT Detivery Method

Date Received: / ; [5 Employee: K [] Normal Mail

o ) [ Registered Mail
Date Postmarked: h// A‘ Employee: o I Hand Delivered

) Q/a5 AS‘ i kgle( L P [] Electronically Filed

Date Scanned: 1 7 Employee: [0  Signer has not received
Date Data Entered: Employee: mandatory training

Please Note: This form cannot be used to amend committee inforimation such as the committes address, treasurer, assistant treasurer,
custodian of books information, or account information.

You muyst amend the Statement of Organization {CRO-2100A-E) to make committee changes.

CRO-1000 NC State Board of Flections August 2008



Amcndrneﬁt

Detailed Summary O ves X N
Lise this form to summarize all disclosure reporting forms and to total monetary mfonnatlon N
1, Committee Full Name (and Fund ifapplicable) 2. Type of Report - 131D Number
Maher for Mayor Organizational AJMIL38
Report
) . . Total this Total this
Start of Election Cycle: January 1, _2018 Reporting Period Election Cycle

O

4) Cash on Hand at Start

s D

145

| S) Aggrééated Contributions from Individuals {Ck(.);lz_éé)_ $ 1&5- $ "
6) Contributions from Tndividuals  (crodzig | § 231750 $  2317.50

“ 7). r(i‘ﬂorntri-l-)_l_l_tiorls frrom-P;iitic-alrl"r’;rty Commirtees- - (CRO-I;QEJ) % $

| 8) Contrlbutlons fl o Other Polmcal Commlttees - rc}éo.z}}aj $ $
. 9 | -Luan Proceeds - N - (C;ab-l‘rlrb) 3 $

10)7Refunds/Re1mburseni&1ts To the Con:mlttee - féR(;24b)-. 3 $

11) Other Recelpt Sources
77 lla) Interest on Bank A(;counts_ 7 a - (CRO-1250)

llb) Contnbutmns frﬂm Not—for—Profit Orgamzatwns (CRO-1250)

Ilc) OutSIde Sources of Income (CRO-1250)

Ild) Legal Expense Fund Other Saurces (CRO-1270)

11 e} Exempt Purchase Price Sales (CRO-1265}

12) TOTAL RECEIPTS (ddd lives 5, 6, 7, 8, 9 10, Ila, 115, 1ic, l1dand 11e)

B 2 | e | o7 e | oo

2462.50

2462.50

13} Disbursements

13a) Operatmg Expendltules o - - (CI&)-I?IO) h $
13b) Cnntl fbutlons ro-CandIdate‘;}PolitichC()]iimitfee#W -(EI;O-I.%H-?) by $
13¢) Comdmated Party ErbendltUles - VV&JRS-_}QM) $ $ '
14) Aggréga&a& Non-Media Expenditures - _-.(CRO-f3};) b $
15 LoanRepayments (cro-1a) [ 3 $
1-6) WRefundsl’Relmburserl;;ntsj From}:he Comr;uttee - (CRO-1320) | § 8
“17) In-Kind Contubutlons - (CR(;1510) b 577 se $ 517 so
18) TOTAL EXPENDITURES (Add lines 134, 13, 13c, 14, 15, 16 and 17) $ s 7_:‘;9 LTl =2
@

19) Cash on Hand at End (4dd lines 4 and 12 together, then subiract line 18)

‘ADDITIONAL INFORMATIO

[Ay5.°? EEES

20) Non—Monetary Glt‘ts Gweu to Othel Comniittees (CRO-1330) | §

21) Outstanding Loans (incl. ones from other carrli;aigns) 7 aw-.uswﬁ $
| 22)_ ]j;i]ts ‘é-nd._(;blrgatri;ﬁs O:Jvedr B; the_&om.mirtit’ee“ _ WH(CIEELMM) $

23) Debts aud Obhgatmns owed 'I_;o the Comlrrlttee - (&RO—IGQ(J) 3

24) Account T_r;l;sfcrs Wlthm thc Commlttee - E‘RG;-f 720)_ - 3 -

25) Adl_rl_nustratlve Support - (ERO:; 7}0) $ $

26) Fnrér\;en Loans - T (cko.IEa} $ $

27) 48-Hour Nofice Reporis Sum (CRO-2200) | $ $

28) Contributions to be Refunded (CRO-1215) | § b

CRO-1100 NC State Board of Elections August 2008



Aggregated Contributions from Individuals

ommittee Full Name (and Fund if applicable)

Optional form used to report NC Contributions Fnom Ind1v1duals of $50 or less

Page

[
(=]
-y

~Amendment

O Yes

® N

MA HG&L Fon. Mrﬂ’ort

(This line must be on line 5 of Detalfed Summary Page CRO-1100)

. ) I(J;OAd:count ¢. Form of Payment g’;’;{gg:}l " :l'n];f;; dfyyyy) - f, Amount
LI [ 2 Cash 08252015 | § 50
[ Remove
L] | Ad 2 Cash 082572015 | § 50
D Remove
g - 2 Cash 09/132015 | $ 20
LI A 2 Check 09172015 | $ 25
D Remove
] Add
] Remove $

] Add
I:] Remove $
1 Add
] Remove $
] Add
hﬁ Remove g“*% ng«ﬁ S e $
1 Add i Vs
L—_] Remove 3
i GHLE
] y¥T) I a4 o
D Remove $
D Add U oD, foag ERACTRHGE
O Remove $
N Add
_D Remove $
[l Add
[ 1] Remove $
O Add
D Remove $
'l Add
D Remove 3
O Add
1 Remove $
O Add
ﬁ Remove $
] Add
D Remove $
] Add
Q Remove $
] Add
M Remove $
[ Add
D Remove $
O Add
D Remove $
4, Total only this Page 145
5. Total of ALL CRO-1205 Pages (45

CRO-1205

NC State Board of Elections

April 2007



Contributions from Individuals

Pg I of

. Amendment

D Yes

3|

N(ﬂ

&

Use this form to 0 report individual contributions over $50 or contr;butlons under $50 if form CRO 1205 is not used

-1, Committee Fu[l Name (and Fund if applicable)

AJML3E

Maher for Mayor

3 Contribut " [1 Add [] @ Remove e
2, Fu]l Name, Maltmg Address & Phone b. Job T]t[e.fPl ol‘ession d. Comments
(include city, state, & zip) Retired
Stephen E Maher b e (1T — Current Waxhw Commissioner
8000 Kew Gardens Ct C E {;; - g v E gi} ¢. Employer's Name/Specific Ficld
Waxhaw, NC 28173 SEP 74 208 Technology (IBM)
¢. Election Sum to Date
dnion Go. Board of Flaetions $ 1017.50
f, Prior g. Acconnt Code h. Form of Payment i In-Kind Description j Date (mm/dd/yyyy) k. Amount
1 iz Check 07/31/2015 $ 100
|:] 2 Check 08/16/2015 $ 400
|j 2 In-Kind Business Cards 08/31/2015 $ 117.50

a Ftlil Name, \lalllﬁg Addlm & Phone b Job Title/Pr ofession .d. Comments
(inctude city, state, & zip) Retired
Srephen E Maher Current Waxhaw Commissioner
8000 Kew Gardens Ct . Employer's Name/Specific Field
Waxhaw, NC 28173 Technology (IBM)
. Election Sum to Date
$ /o0 pka
f.Prior | g AccountCode | b, Form of Payment | i. In-Kind Description j. Date mn/ddlyyyy) | k. Amount
L] 2 In-Kind Campaign Advert 09/01/2015 b 200
] 2 In-Kind Post Cards 09/13/2015 $ 200
.a; Full. ﬁéme, ﬁi#.iiiﬁ.g-i\.d&l't;gs &.I’hone b, Jub Tltlcfi'rofcssioll d. Comments
(include city, state, & zip) Retired
Earl Cook
8115 Denholm Dr ¢. Employer's Name/Specific Field
Waxhaw, NC 28173 Steel Indusfry
. Election Sum to Date
$ 150
f. Prior g. Account Code h. Form of Payment i. In-Kind Description . Date (imm/dd/yyyy) k. Amount
[] 12 Check 07/31/2015 $ 150
[ $
] $
j_.4 Total only ﬂllS Page " $ 1167.50
by . $ 2317.50
( 7 his Iine mnsr beon lme 6 af Demlled Sr;mmary Page CRO:1100)

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

Pg

Amendment

2 of 3. 1L

Yes [

RNo_

Use this form to report individual contributions over $50 or contributlons undex $50 1f fmm CRO 1205 is not usedﬁ

1. Committee Full Name (and Fund i applicable)

2 m Number

Maher for Mayor

AIML38

I._3. Contrlbutor Inform_}:

a. Full Name, Maiting Address & lene

b JubT:tle!Professmn .

d. Comments

(include city, state, & zip) Retired
Don X Fisher _
7018 McCaslan Ln gw% E @ E{ g v E D ¢, Employer's Name/Specific Field
Waxhaw, NC 28173 . ) Healthcare Management
bt ) b h Retail Management ¢. Election Sum to Date
Ce g - $ 150
ion Lo, Boad of Ferlinns
f, Prior g. Account Code h. Form of Payment i, In-Kind Description . Date (mm/dd/yyyy) k. Amount
1 |2 Check 08/4/2015 $ 150
L] $
L] - $

3. Contributor Information’

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

h Job Tule!I’rufesswn

d. Cormments

Secretary

Martha J Haines
2911 Waxhaw-Indian Trail Rd ¢. Employer's Name/Specific Field
Waxhaw, NC 28173 HD Vest/
Haines Financial ¢, Election Sumt to Date
$ 100

f.Prior | g Account Code | h, Form of Payment i, In-Kind Description j- Date (ma/ddiyyyy) “k. Amount

1 12 Check 08/17/2015 $ 100

i $

L1 $

‘3. Contributor Information

a, Full Name, Mailing Address & Phone
{include city, state, & zip)

b Joh Tltlefi’rofessmn

d, Comments

Owner

Gary Summerfield
2701 Leisue Dr ¢, Employer's Name/Specific Field
Waxhaw, NC 28173 Summerfield Tire &
Service e. Election Sum to Date
A .
utomotive $ 500
f. Prier g. Account Code . Form of Payntent i, In-Kind Description [. Date (mm/ddfvyyy) k. Amount
] |2 Check 09/13/2015 $ 500
[ $
$
b 750
el LR $ 2317.50
e must be on fine 6 of.

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Pg

S

! Amendment

} D Yes

of 3

¥

No

Use this form to report individual contributions over $50 or contributions under $5¢ if form CRO 1205 is not used

-1 Committee Full Name (and Fund if applicable)

1:2: 1D Numbe

AJML38

Maher for Mayor

b Job Title!Professmn

.a FullName, Maii;ngAddress & Phone o d. Co.ml.ﬁ.ent.s

(include city, state, & zip) Owner
Diane Hook
2816 Blythe Rd <. Employer's Name/Specific Field
Waxhaw, NC 28173 PN — 8% 1 Hook Tire

e i‘“"ﬁ %:” Ev g @ ¢, Election Sum fo Date
SEP 2L 200 $ 300

{. Prior g. Account Code il;mmp;ﬂ Qf f’ay}wepg £lah aﬂ[{kKjud Description . Date (mm/dd/yyyy) k. Amount

D 2 Check 09/14/2015 $ 300

a. I‘ul! Name, Mmhng Address & Phone
(inctude city, state, & zip)

b. Job Tide/Profession

d, Comments

Client Executive

Kimberly L Angeli

10402 Waxhaw Manor Dr ¢. Employer's Name/Specific Field
Waxhaw, NC 28173 Trisure Insurance
¢. Election Sum to Date
3 100
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) "k Amount
1 12 Check 09/18/2015 $ 100

I -Informatmn

a. Full Name, Mailing Address & Phone
(include cify, state, & zip)

b. Job Title/Profession

d. Comments

¢. Employer's Name/Specific Field

¢. Elcction Sum to Date

$
{. Prior g Account Code | h, Form of Paymen{ f. In-Kind Description j- Date (mo/dd/yyyy) k. Amount
$
$
$
$ 400
8 231750

CRO-1210

NC State Board of Elections

Aprit 2007



In-Kind Contributions

g L
Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
Use CRO-1215 if In-Kind Contributions were or will be 1efundecl within 7 days

of _f

Amendment

D Yes g No

1, Commitiee Full Name (and Fund if applicable)

AIm ng

MAM F/mv m Ma//

3 Contnbutor Information -

~ [ Add_ L1 Remove

2. Full Name, Mailing Address & Phone
tinciude city, state, & zip)

b. Type of Contributor

¢, Comments

[T mdividual

5%430&@4 & Maherd_
000 Keeo Lanbeas Ot

Wﬁhﬁ-u) 7 UC* 284717

Candidate
Pariy
[ rac

D Referendum
D Other Receipt Source

d. Election Sum to Date

$
o Description . Date (mm/dd/yyyy) |& Fair Market Amount
Psiness Carls 3!9}1!/;;.” $ 77 L
@ﬂmaé} 4 nl belieak  Canps %X;'I/uf Y 200 %°
iqnl Losr Cpnde TS 2w

2. Full Name, Mailing Address & Phone
(include city, state, & zip)

b, Type of Contributor

1

, Comments

[ mdividual

RECEIVED
SEP 24 2015

Upion Co. Board of Flectinn

D Candidate

D Party

[ rac

D Referendum

D Other Receipt Source

d. Election Sum {o Date

$

fe. Description

£, Date (mm/dd/yyyy) [g. Fair Market Amount

$

$

$

3. Contributor-Information

]:l Add D Remove

Ja. Full Name, Malling Address & Phone
tinclude city, state, & zip}

b. Type of Contribufor

¢. Conunents

D Individunal

D Candidate

[ pay

O rac

D Referendum

D Other Receipt Source

d. Election Sum fo Date

$

e. Description

|f- Date Gn/ddfyyyy)  |g. Fair Market Amouunt -

$

$

$

4. Total on!y thlS Page -

51795

(Tmsilme neist be on Ime 17 of Detailed. Sl;mmary Page CRO-1100)

== 575

CRO-1510

NC State Board of Eicct:ons

December 2007



